
Town of Mashpee 

BOARD OF HEALTH 
16 GREAT NECK ROAD NORTH 

MASHPEE, MASSACHUSETTS 02649 
(508) 539-1426  

 
 

 

APPLICATION FOR LICENSE TO PRACTICE BODY ART 
 

NAME:_____________________________________________ SEX (M/F) _____________ 

 

ADDRESS:_________________________________________________________________ 

 

MAILING ADDRESS:_________________________________________________________ 

 

PREVIOUS ADDRESS:________________________________________________________ 

 

DATE OF BIRTH___________________  PLACE OF BIRTH_________________________ 

 

TELEPHONE # ___________________    SOCIAL SECURITY #______________________ 

 

TRAINING AND OR EXPERIENCE: ____________________________________________ 

 

__________________________________________________________________________ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 

NAME AND ADDRESS OF BUSINESS (if applicable):______________________________ 

 

__________________________________________________________________________ 

 

ADDRESS OF BUSINESS:____________________________________________________ 

 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 

PREVIOUS EMPLOYMENT 

 

 

Employer:___________________________________________________________________ 

 

Address:  ___________________________________________________________________ 

 

Position Held:________________________________________________________________ 

 

From:______________________________     To:___________________________________ 

 

PLEASE SUBMIT A COPY OF IMMUNIZATION RECORD FROM PHYSICIAN 

                                                               AND 

PROOF OF ATTENDANCE AT A BLOODBORNE PATHOGEN TRAINING 

PROGRAM OR EQUIVALENT. 

 

DATE:_________________________   PERMIT EXPIRES:____________________ 
 
 

 

  

                      New Application ______ 

 

                      Renewal             _______ 

 

                      Permit #             _______ 

 
                      Fee                     _______ 

  


